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An Introduction to Interprofessional Education for First Semester Doctoral 
Occupational Therapy and Physical Therapy Students 
Abstract 
Purpose: Interprofessional education (IPE) engages health care professional students in order to develop 
the knowledge, skills, and attitudes required of a health care practitioner. IPE can be challenging to execute; 
however, exposing students early in their professional education in IPE has positive results. Occupational 
therapy (OT) and physical therapy (PT) are health care professions who commonly work with each other. 
The purpose of this study is to describe the process and outcomes of implementing an IPE experience 
with first year doctoral OT (OTD) and PT (DPT) students completed within the first six weeks of the 
first semester of their respective programs. Methods: Ninety-one (31 OTD, 60 DPT) students were placed 
in small groups and discussed professional identities and interprofessional collaboration among OT/PT 
during pre-professional observations. Students completed the Readiness for Interprofessional Learning 
Scale (RIPLS) pre-post-meeting and a written reflection post-meeting. Results: Ninety-one students 
completed the Pre-RIPLS survey, while only 58 Post-RIPLS were completed (13 OTD, 45 DPT). The response 
rate was 63.7% overall (41.9% OT and 75% PT). A statistically significant difference was found between 
pre- to post-test RIPLS score among the entire group (p = 0.013), and the DPT students (p = 0.020), 
but not the OTD students (p = 0.414). Written reflections included the following themes: influence of 
personal experiences leading to choice of profession, observations shaping knowledge of the professions, 
similarities and differences between the two professions, and future collaboration. Conclusion: An IPE 
activity can be implemented early in the professional education of OTD/DPT students with positive results. 
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who commonly work with each other. The purpose of this study is to describe the process and outcomes of implementing an IPE 
experience with first year doctoral OT (OTD) and PT (DPT) students completed within the first six weeks of the first semester of 
their respective programs. Methods: Ninety-one (31 OTD, 60 DPT) students were placed in small groups and discussed 
professional identities and interprofessional collaboration among OT/PT during pre-professional observations. Students completed 
the Readiness for Interprofessional Learning Scale (RIPLS) pre-post-meeting and a written reflection post-meeting. Results: 
Ninety-one students completed the Pre-RIPLS survey, while only 58 Post-RIPLS were completed (13 OTD, 45 DPT). The response 
rate was 63.7% overall (41.9% OT and 75% PT). A statistically significant difference was found between pre- to post-test RIPLS 
score among the entire group (p = 0.013), and the DPT students (p = 0.020), but not the OTD students (p = 0.414). Written 
reflections included the following themes: influence of personal experiences leading to choice of profession, observations shaping 
knowledge of the professions, similarities and differences between the two professions, and future collaboration. Conclusion: An 
IPE activity can be implemented early in the professional education of OTD/DPT students with positive results.  
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INTRODUCTION  
Collaboration amongst a variety of healthcare workers is essential in today’s healthcare systems. Interprofessional collaboration 
promotes high quality healthcare amongst healthcare systems and teams.1 Interprofessional education (IPE) occurs, “when 
students from two or more professions learn about, from and with each other to enable effective collaboration and improve health 
outcomes”.1 Four core competencies for interprofessional collaborative practice have been identified by the Interprofessional 
Education Collaborative (IPEC).2 These include Values/Ethics for Interprofessional Practice, Roles/Responsibilities, 
Interprofessional Communication, and Teams and Teamwork.2 Moreover, when IPE is implemented to promote collaboration in 
any setting of healthcare there is improvement in health outcomes, health services, and health systems.1  
 
Several healthcare professionals are involved in delivering physical rehabilitation with two of the largest professions being 
occupational therapists (OT) and physical therapists (PT). The American Occupational Therapy Association has identified the 
occupational therapy scope of practice within the profession’s Occupational Therapy Practice Framework as follows:  
 
The therapeutic use of everyday life activities (occupations) with individuals or groups for the purpose of enhancing or 
enabling participation in roles, habits, and routines in home, school, workplace, community, and other settings. 
Occupational therapy practitioners use their knowledge of the transactional relationship among the person, his or her 
engagement in valuable occupations, and the context to design occupation-based intervention plans that facilitate 
change or growth in client factors (body functions, body structures, values, beliefs, and spirituality) and skills (motor, 
process, and social interaction) needed for successful participation. Occupational therapy practitioners are concerned 
with the end result of participation and thus enable engagement through adaptations and modifications to the 
environment or objects within the environment when needed. Occupational therapy services are provided for habilitation, 
rehabilitation, and promotion of health and wellness for clients with disability- and non–disability-related needs. These 
services include acquisition and preservation of occupational identity for those who have or are at risk for developing an 
illness, injury, disease, disorder, condition, impairment, disability, activity limitation, or participation restriction. 3 
 
The American Physical Therapy Association defines the practice of the PT profession as follows: 
 
Physical therapists are health care professionals who help individuals maintain, restore, and improve movement, activity, 
and functioning, thereby enabling optimal performance and enhancing health, well-being, and quality of life. Their 
services prevent, minimize, or eliminate impairments of body functions and structures, activity limitations, and 
participation restrictions. Physical therapy is provided for individuals of all ages who have or may develop impairments, 
activity limitations, and participation restrictions related to (1) conditions of the musculoskeletal, neuromuscular, 
cardiovascular, pulmonary, and/or integumentary systems or (2) the negative effects attributable to unique personal and 
environmental factors as they relate to human performance. 4 
 
The development of professional identity has been shown to help students successfully transition into a clinical setting.5 Helping 
foster professional identity in the graduate programs is essential to create OTs and PTs that are confident in their respective roles 
in the workplace.5 Moreover, studies have shown the importance of exposing students early in their educational careers on IPE. 
Positive impacts, such as improving interprofessional attitudes, increasing knowledge of healthcare professions, and improved 
perceived readiness for working interprofessionally, have occurred in early IPE meetings between OT and PT students.6 Another 
study echoed the statement that IPE interventions are time-efficient and produce constructive outcomes, such as curriculum 
development.7 Kim et al. found that the return on investment is worth the implementation and organization of IPE activities.6 Both 
OT and PT students indicate that IPE presented opportunities indicating the importance of improving healthcare services through 
proper collaboration.8 While there is a lot of evidence to support the collaboration of OT and PT professions, current studies often 
lack details of resources required to execute an IPE activity.  
 
It is important for OTD and DPT students to gain understanding of being part of a multidisciplinary team.9 Learning these clinical 
skills are important to create practice-ready graduate students, in order to improve client outcomes and collaboration in their setting 
once they are working. OTD students specifically discussed the benefits of IPE as a way to learn more about other healthcare 
professionals they work directly with, while DPT showed an interest in patient outcomes through the use of IPE.8 Graduate students 
in OTD and DPT programs have continually shown improvements in teamwork and role boundaries after IPE experiences.6 
Learning to promote effective collaboration, as well as establishing roles and boundaries, can reduce common stereotypes among 
healthcare providers. In one study, role boundaries were clarified by OTD and DPT students who educated other healthcare 
professionals on assessments and interventions.10 
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Currently, IPE is a requirement for both OTD and DPT programs as a part of the accreditation standards developed by their 
respective accrediting bodies.11, 12 The literature has shown that IPE can benefit students’ awareness in proper collaboration in the 
clinical setting and develop professional role identity. Student learning experiences, such as adding IPE introduction seminars for 
first year students have shown to produce positive results in enhancing student knowledge.13 However, many studies do not include 
where OT/PT students are at in their education8, 14 or include students later in their education.6, 9, 15 In addition, these studies were 
with Master's-level OT students, which differs from the cohort in our study, which is with OTD students. It is unknown if this will 
produce differing results. The literature lacks reports about resources (time, money) required for planning and executing IPE 
events. The purpose of this study is to describe the process and outcome of implementing an IPE experience with first year OTD 




A mixed-methods research design was used. Qualitative analysis of student reflections was performed. Quantitative analysis of 
The Readiness for Interprofessional Learning Scale (RIPLS) was completed on pre- and post- learning activities, in order to assess 
students’ attitudes toward interprofessional learning.16 The 19-item instrument uses a 5-point Likert scale (1 = strongly disagree to 
5 = strongly agree) to arrive at a summative score. Four subscales examine attitudes toward teamwork and collaboration in 
learning, positive and negative professional identity, and roles and responsibilities. Higher scores indicate more positive attitudes 
toward interprofessional learning.17 Qualitative data, from the de-identified post-learning reflections, were analyzed using a 
thematic analysis methodology.18 In a thematic analysis approach, initial ideas are identified, and initial codes created. These 
codes are then collated into themes, which are then reviewed, defined, and named.18 This method was chosen because of the 
likelihood of shared meaning across the student reflections.19  
 
Description of the Interprofessional Education Activity 
Students were in their first semester of their respective professional programs, enrolled in introductory courses. The OTD students 
were also part of an inaugural cohort. The Introduction to IPE event was designed to focus on two of the IPEC competencies, 
Teams and Teamwork and Roles/Responsibilities, and to be at the exposure level.2, 20 Two learning objectives for the Introduction 
to IPE were as follows: (1) Clearly communicate one's roles and responsibilities to others (Roles/Responsibilities); (2) Explore past 
experiences and recognize the value of a strong OT/PT team within the clinic. (Teams and Teamwork). The event was a required 
activity for both the OT and PT students and was included as a course expectation in the respective syllabi. Introduction to IPE 
also was designed to be time efficient for both students and faculty. Student time was estimated to be between 1-2 hours to 
complete all components of the activity. Faculty time was estimated to be 4-5 hours total (creation, execution, and student 
assessment). There was no cost to prepare or execute the Introduction to IPE activity. Any resource utilized to create and execute 
the activity was readily available to all faculty on campus (i.e., media studio for filming the video, university learning management 
system for dedicated course shell). This study received exempt status by the University of Miichigan – Flint’s Institutional Review 
Board.  
 
Students were divided into small groups with two physical therapy students and one to two occupational therapy students. A 
dedicated course shell for the Introduction to IPE offering was created in the university's Learning Management System (LMS). 
Within this LMS course, students could access the instructions, links to the survey, and find contact information for their groups. 
Students were introduced to Introduction to IPE separately during their respective courses. This included orientation to the activity 
and where to locate items within the LMS course. Refer to Table 1 for timeline of events. The event took place in fall 2019. 
 
 
Table 1: Timeline of Introduction to IPE Event 
When Event 
Week 3 of semester Orientation to Introduction to IPE  
Students completed Pre-RIPLS 
Weeks 4 & 5 of semester Small group meetings and completion of group activities 
Week 6 of semester Post-meeting reflections completed 
Post-RIPLS completed 
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Students completed the pre-RIPLS during class time after the initial introduction to the event. After completing the pre-RIPLS, 
students watched a video (five minutes in length) developed by two of the authors (ST and JW) describing their clinical experience 
with interprofessional collaboration with members of the other profession. The emphasis was on Teams and Teamwork and 
Roles/Responsibilities.2 This brief video was intended to serve as an introduction of the course instructors to students and to model 
a positive and collaborative OT/PT relationship. Students reviewed the introductory video on their own time, outside class time. 
 
Students were responsible for making contact with their group to arrange a time and location to meet face-to-face and complete 
the assigned activity. The rationale for student-driven arrangements was to develop early professional behaviors of responsibility 
and foster a social connection that is not always possible in a formal classroom setting.  
 
During the meetings, students introduced themselves using a “camera phone” icebreaker, whereby students described themselves 
in relation to a meaningful picture already located on their camera phone. This icebreaker activity was intended to engage the 
students socially to allow for increased interpersonal comfort when engaging in an interview focused on professional identity and 
interprofessional interactions. 
 
Students then completed a brief interview of each other using the following questions: (1) Why are you pursuing a career in 
occupational/physical therapy?; (2) What do you know about OT/PT? (OT answers about PT, PT answers about OT); (3) During 
your observations prior to entering school, did you observe an OT and PT working together? What type of interaction was it? How 
did the OT/PT team work together, yet still address their unique scope of practice?; (4) If no one observed an OT/PT team, then 
how do you think OT and PT would collaborate in the clinical setting? These questions were developed to address the IPEC 
competencies of Roles and Responsibilities (question 1 & 2) and Teams and Teamwork (questions 3 and 4).2 See Table 2 for 
specific IPEC subcompetencies addressed during this activity.2  
 
 
Table 2: Mapping of Interview Questions to IPEC Subcompetencies 
Question IPEC Subcompetency 
(1) Why are you pursuing a career in occupational/physical 
therapy? 
RR1. Communicate one’s roles and responsibilities clearly to 
patients, families, community members, and other 
professionals. 
(2) What do you know about OT/PT? (OT answers about PT, 
PT answers about OT). 
RR1. Communicate one’s roles and responsibilities clearly to 
patients, families, community members, and other 
professionals. 
RR2. Recognize one’s limitations in skills, knowledge, and 
abilities. 
RR4. Explain the roles and responsibilities of other providers 
and how the team works together to provide care, promote 
health, and prevent disease. 
RR7. Forge interdependent relationships with other 
professions within and outside of the health system to 
improve care and advance learning. 
(3) During your observations prior to entering school, did you 
observe an OT and PT working together? What type of 
interaction was it? How did the OT/PT team work together, 
yet still address their unique scope of practice? 
TT1. Describe the process of team development and the 
roles and practices of effective teams. 
 
TT8. Reflect on individual and team performance for 
individual, as well as team, performance improvement. 
(4) If no one observed an OT/PT team, then how do you think 
OT and PT would collaborate in the clinical setting? 
TT1. Describe the process of team development and the 
roles and practices of effective teams. 
 
TT8. Reflect on individual and team performance for 
individual, as well as team, performance improvement. 
 
Post-meeting students completed a reflection assignment. Both groups of students responded to the same reflection questions. 
Questions included: (1) Summarize the icebreaker and interview; (2) How has your knowledge increased about the OT/PT 
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profession?; (3) How has your knowledge increased regarding interprofessional collaboration? This required reflection assignment 
was a graded assignment for the student’s individual course. Students then completed a Post-RIPLS survey to gauge change in 
attitudes to interprofessional learning. The Post-RIPLS survey was completed outside of class time. 
 
DATA ANALYSIS 
Descriptive statistics were used to describe the sample characteristics. Statistical analysis of the pre- and post- score RIPLS 
measures was performed using the Wilcoxon signed rank test. The post-meeting reflections were reviewed for themes by the 
authors. Themes were identified separately and then agreed upon by the authors. The P value for statistical significance was set 
at P<0.05. Statistical analyses were computed with SPSS 26® (IBM Corp, Armonk, New York).  
 
Qualitative analysis of the students’ reflections was performed using a thematic analysis approach.18 Reflections were first 
categorized based on professional program (i.e., OTD or DPT). All authors manually read the post learning reflections then 
identified initial codes. Authors then met to collate the codes into themes. These themes were reviewed, named, and defined 




Ninety-one students completed the Pre-RIPLS survey (OT = 31, PT = 60). Eighty-seven students agreed to have their data 
analyzed, and of those, 67 were female and 20 were male, while only 58 Post-RIPLS were completed (OT = 13, PT = 45). The 
response rate was 63.7% overall with 41.9% OT response and 75% PT response rate. The average ages of PT/OT were 23.6/23.5 
years respectively. The cohorts consisted of 13 males (OT = 2, PT = 11) and 45 females (OT = 11 PT = 34). The average RIPLS 
scores for the OT students was 86.0 for the pre-test and 85.9 for the post-test. The PT students average RIPLS score was 85.8 
pre-test and 87.6 post-test. Full RIPLS results, including subscale results, are found in Table 3. Utilizing the Wilcoxon Signed 
Ranks Test, there was a significant difference when looking at the pre and post RIPLS score of the entire sample (p = 0.013) and 
the DPT students (p = 0.020), but not the OTD students (p = 0.414).  
 
 
Table 3: Readiness for Interprofessional Learning Scale (RIPLS) Total and Subscale Score for Entire Sample OTD and DPT 
Students 
 Entire Sample (n = 58) OTD (n = 13) DPT (n = 45) 












RIPLS Total 85.8 (7.4) 87.1 (7.1) 86.0 (7.4) 85.9 (8.2) 85.8 (7.6) 87.6 (6.8) 








17.2 (2.6) 17.6 (2.3) 18.2 (1.7) 18.0 (2.0) 16.9 (2.8) 17.5 (2.4) 
Roles and 
responsibilities 
12.9 (1.2) 13.1 (1.4) 12.5 (1.9) 12.3 (1.2) 13.0 (1.1) 13.3 (1.4) 
 
Ninety-one post-event reflections were analyzed. Students provided consent through the electronic survey and their names were 
not collected to ensure anonymity. All students completed the reflection as part of the class assignment; therefore, were all included 
in the qualitative analysis since there was no way for the researchers to know which four students did not give consent.  
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Qualitative analysis of post-event reflections demonstrated several themes. One of the themes being a large number of students 
were inspired to pursue a career in PT and OT because of a personal or family member’s injury or condition that necessitated 
seeking PT and/or OT services. OT students also expressed interest in the holistic view of OT as well as being able to be creative 
when assisting others. PT students commonly reported having an interest in fitness and general health, which led them to the PT 
profession. Many students during their prerequisite observation experiences had observed PT and OT collaboration in the clinic 
environment, primarily in a pediatric or inpatient setting. This ranged from intermittent communication to extensive collaboration 
and co-treatment. Most students had a basic understanding of the other’s profession but furthered their knowledge of the full 
breadth of the other’s profession. Students acknowledged how important collaboration is in healthcare and overall described this 
Introduction to IPE offering as a positive experience.  
 
 
Table 4: Summary of Themes and Illustrative Quotes Taken From Reflection Papers 
Theme Illustrative Quotes 
Personal experiences led me to 
become an occupational therapist or 
physical therapist. 
DPT Student: [OTD student name] said she was inspired by her grandfather who 
benefited greatly from an occupational therapist that worked with him….I shared my 
background of going through two ACL reconstructions, which peaked my interest in 
the field after going through therapy. 
 
DPT Student: Each of us is pursuing a career in either OT or PT because at some 
point in our lives, we had an impactful personal experience that led us to our relative 
career paths. 
Observation experiences have 
shaped my knowledge of 
occupational therapy and/or physical 
therapy and interprofessional 
collaboration. 
OTD Student: [DPT student name] experience, the occupational therapist was always 
performing hand therapy….I was surprised to learn that physical therapy students had 
a very limited idea of what occupational therapy was...it increased my ability to explain 
what occupational therapy is. 
 
OTD Student: In the past, I used to think that physical therapists never wanted to 
collaborate with occupational therapists and enjoyed being their own separate entity 
and not collaborating. 
 
DPT Student: None of us had seen OTs and PTs working collaboratively, though we 
had seen them working in the same area or with the same patients. 
 
DPT Student: Before this interview, my knowledge of OT was very minimal. I had no 
experience with OT’s and had never been exposed to a PT/OT relationship. 
 
DPT Student: I thought OT’s were generally CHTs (certified hand therapists) and 
primarily worked with hands--because that was my personal experience with an OT. 
 
DPT Student: I witnessed an unnecessary divide between the physical therapists and 
occupational therapists at an outpatient clinic I worked at, and I believe if they could 
establish mutual respect among the professions, patient experience would elevate. 
Occupational therapy and physical 
therapy have similarities. 
OTD Student: I learned that our similarities go deeper than just what we physically do 
with patients. We choose this route as a profession because we have hearts and 
minds that want to positively impact others. 
 
OTD Student: We both learn evidence based, client centered care for patients in an 
altruistic and scientific way. 
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OTD Student: [DPT student name] reemphasized her interest in horse therapy. I 
thought this was fantastic since two women in our OT cohort expressed interest in 
horse therapy as well.  
 
DPT Student:...observed OT and PT working together, usually with the same patients 
to achieve a common goal of helping the client improve. 
 
DPT Student: We basically want to see people reach their greatest potential and live a 
better life by being able to move free of pain. 
 
DPT Student: There is a very large overlap in roles of occupational therapists and 
physical therapists. Each wants the patient to be able to function as independently as 
possible and live a full life whatever that means for the patient. 
Occupational therapy and physical 
therapy have differences. 
OTD Student: Physical therapists deal more with movement dysfunctions and mobility 
whereas occupational therapists deal more with occupations of daily living such as 
bathing, grooming, dressing, eating, and equipment modification. 
 
DPT Student: We agreed that OT focuses more on fine motor skills while PT focuses 
on gross motor skills...OT improves the patient’s ability to perform activities of daily 
living...PT focuses on improving the patient’s ability to perform movement of the 
human body. 
 
DPT Student: Despite working closely together to treat a patient, the OT and PT were 
able to address their unique scope of practice by developing treatment plans based on 
the integration of their individual techniques and interventions, and spending time 
working independently with a patient.  
 
DPT Student: The main basis for occupational therapy is that it deals with 
“occupations”. These occupations have or give meaning to life and that is the primary 
goal of the OT, to make sure that you can take part in these activities.  
Future opportunities OTD Student: It made me realize that PT’s and OT’s should not be in competition with 
each other or have any sort of animosity towards each other, when we are both on the 
same team and have the same common goal in mind…...the relationship between 
members of an interprofessional team is built on and strengthened through 
communication. Good communication increased productivity and efficiency throughout 
the rehab process, while also allowing all team members to focus on what’s most 
important, the patient. 
 
DPT Student: I think my mindset has changed in the area of thinking all occupational 
therapists didn’t like physical therapists. This activity was very uplifting ...that all three 
of us believed the care from two health professionals of different disciplines would be 
better than one. 
 
DPT Student: The teamwork created between the two professionals greatly increases 
the quality of care….we must work together...and hold each other accountable to keep 
up this high standard. 
 
DPT Student: Just by getting together for a short amount of time we were able to learn 
from each other. I cannot wait to see what else we can learn from each other as we 
continue to learn in our programs…[and] when we all start doing clinicals and working. 
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DPT Student: I am excited to learn more about occupational therapy and other health 
care professions in order to become a more well-rounded physical therapist... 
 
DISCUSSION 
The purpose of this study was to describe the process and outcomes of implementing an IPE experience with first year OT and PT 
students completed within the first six weeks of the first semester of their respective programs. Integrating IPE experiences early 
in the professional education of OTD and DPT students is achievable with minimal resources, both time and monetary, with positive 
outcomes. The previously stated learning objectives were met as demonstrated in the written reflections. While OT and PT share 
similar roles and responsibilities and commonly work as a team, each profession has its own unique identity. As students move 
forward in their education, they will be developing both a uniprofessional identity as well as an interprofessional identity. 
Understanding the unique scope of practice and the overlap between the OT and PT professions is important for students to learn.  
 
Student development of their professional identity and role on an interprofessional healthcare team can begin early in their 
professional education. It is feasible for students to engage in IPE activities without direct supervision from faculty. This creates a 
more social environment, potentially with less stress and anxiety for the students. At the time of the event, OT and PT students 
were enrolled in a common anatomy lecture course; however, several students reported that students sat in lecture with their 
respective professions. Students reported enjoying meeting each other through this Introduction to IPE activity in a formalized way 
that traditional lecture classes do not facilitate. This social engagement with other health professional students may assist in future 
formalized IPE activities, where knowing the team members can support collaborative care. The Introduction to IPE event was 
scheduled to occur early in the semester to promote social engagement as well as to prepare the students for participation in a 
large-scale IPE offering, involving additional health care professional students, occurring later in the semester. Introduction to IPE 
allowed students to explain their individual profession’s skill set and how it fit within an interprofessional team. 
 
As the inaugural OTD cohort develops and more opportunities are created for OT/PT IPE, knowing a cohorts’ readiness to engage 
in interprofessional learning at the start of their didactic program can be helpful. While the RIPLS did demonstrate a statistically 
significant change from pre- to post-test, we do not believe this a meaningful change. The range of possible scores in the RIPLS 
is 19-95, and baseline scores in our sample were > 85, indicating an overall positive attitude toward IPE, consistent with other 
healthcare students, with only a 1.3 change in mean RIPLS score from pre- to post-test.21-24 Other studies involving OT and/or PT 
students have not consistently reported a significant change.17, 25 Students in our study completed the survey approximately 4 
weeks apart. The pre-RIPLS was completed in class using an electronic survey. While there was confidentiality of their individual 
responses, both cohorts may have demonstrated a desirability bias in wanting to demonstrate overall positive attitudes about their 
own profession and their attitudes towards other professions.  
 
Engaging the students in reflection allowed for additional assessment. The students engaging in this Introduction to IPE 
demonstrated understanding of key similarities and differences between the professions. Reflections also revealed both positive 
and negative interprofessional interactions during the students’ pre-professional observations or personal work experience. 
Overall, students had positive expectations of each of the professions and were excited about the ability to collaborate in the future. 
Some student groups did discuss differences between each other’s professions in simplistic language such as OT manages the 
upper extremity while PT manages the lower extremity. The use of this language is not accurate and undervalues the OT and PT 
professions.26 Inaccuracies likes this could be managed with a follow-up meeting in a larger group with all students.9 The focus of 
this larger group would be to address misconceptions about the professions and to develop language that could be used to explain 
similarities and differences in scope of practice to patients and clients.9 Educating students on the use of the International 
Classification of Functioning, Disability and Health (ICF) model as a framework for delineating individual scopes of practice could 
be an addition to future offerings of the Introduction to IPE event.26, 27 
 
When examining the results of the qualitative analysis, the first theme (personal experiences led me to become an occupational 
therapist or physical therapist) reflects IPEC subcompetency RR1 (communicate one’s roles and responsibilities clearly to patients, 
families, community members, and other professionals).2 Those personal experiences gave insight into what an OT or PT’s role is 
in the care of a patient/client. Theme number two (observation experiences have shaped my knowledge of occupational therapy 
and/or physical therapy and interprofessional collaboration) reflects learning in the area of subcompetencies RR4 (explain the roles 
and responsibilities of other providers and how the team works together to provide care, promote health, and prevent disease); 
TT1 (describe the process of team development and the roles and practices of effective teams); and TT8 (reflect on individual and 
team performance for individual, as well as team, performance improvement). Students described observations both of positive 
team interactions as well as negative team interactions. Theme three (occupational therapy and physical therapy have similarities) 
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and theme four (occupational therapy and physical therapy have differences) both reflect subcompetencies RR1 (communicate 
one’s roles and responsibilities clearly to patients, families, community members, and other professionals); RR2 (recognize one’s 
limitations in skills, knowledge, and abilities); and RR4 (explain the roles and responsibilities of other providers and how the team 
works together to provide care, promote health, and prevent disease). Being able to articulate the differences between OT and PT 
is a common everyday occurrence for clinicians. It is important for students to begin to recognize both the similarities and 
differences and communicate those in patient-friendly terms. The last theme (future opportunities) really reflects the students’ 
collective desire to learn more and engage in further IPE learning opportunities. Despite a lack of quantitative improvement in the 
Introduction to IPE learning activity, the students expressed wanting future opportunities and recognizing that they have more 
learning to do in the IPE arena. 
 
In order to prepare for more immersive IPE activities, smaller opportunities that focus on one or two of the IPEC competencies, at 
the level of exposure, can be useful in student development. Students engaged in the Introduction to IPE event gained awareness 
of components of each other’s profession that are not commonly known (i.e. OT’s role in mental health). Repeating this activity 
later in their respective education could produce different results. Furthermore, conclusions about the optimal time in the semester 
for an event of this nature can be difficult to determine as the Introduction to IPE was a new event. The rationale for delivering this 
event early on in the semester was to assist students in preparing for future IPE events later in the semester. Future research 
could examine the ideal time in the semester for this event.  
 
Students of both the OTD and DPT program were required to complete observation hours as a condition of application and 
acceptance into the respective program of study. Observation hours have been reported to allow prospective students to gain 
sufficient knowledge to make an informed career decision.28 Observation hours also provide an opportunity for students to begin 
to learn about professional communication, scope of practice, and relationships and interactions.29-31 These observation 
experiences appeared as a theme in our qualitative analysis (observation experiences have shaped my knowledge of occupational 
therapy and/or physical therapy and interprofessional collaboration). This highlights that students are coming to our program 
already with exposure and learning related to IPE. 
 
Limitations 
The results of this study are on one cohort each of OTD and DPT students at a Midwestern university, limiting its generalizability 
to other educational programs. Because of the difference in cohort size, the groups were created with an unequal number of 
students (1 OTD student to 2 DPT students). This may have created a power differential that influenced group discussion or 
perception. In addition, the pre-RIPLS was completed in class using an electronic survey; however, the post-RIPLS was not 
completed in class leading to decreased response rate. The use of class time to facilitate completion of surveys can be beneficial 
in improving response rate. Because the Introduction to IPE event occurred in an unsupervised, extended classroom space, there 
was less control over the way students asked each other the specified questions. During orientation to the event, students were 
instructed to ask the questions as written, but no author was present during the small group meetings. The lack of instructor 
presence at these meetings was intentionally designed to allow for more authentic interpersonal connections that could potentially 
be carried forward to future IPE events. The students were required to complete a written reflection of their encounter which 
promoted the need to ask the prescribed interview questions as written. 
 
IMPLICATIONS FOR EDUCATIONAL PRACTICE AND FUTURE RESEARCH 
In practice, OT and PT are frequent collaborators in the care of patients across many practice settings. Because of this 
collaboration, OT and PT students should be provided the opportunity to develop strong interprofessional relationships with each 
other early and throughout their professional didactic and clinical educational experiences. This will ensure that students have the 
tools they need to become effective collaborators by understanding scope of practice commonalities and differences. Executing 
quality IPE experiences over time to develop the IPEC competencies adds resource demands on students and faculty. OT and PT 
faculty need to have adequate skills and training, as well as resources to assist in the development of interprofessional 
competencies of their students. Fortunately, many high-quality resources are available online and without charge. A sample of 
resources is found in Table 5. 
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Table 5: List of Key Interprofessional Resources 
Name and Website Description 
National Center for Interprofessional Education and Practice: 
https://nexusipe.org/ 
Provides evidence and resources to guide faculty 
and practitioners on interprofessional education and 
collaborative practice. 
Centre for Advancement of Interprofessional Education: 
https://www.caipe.org/ 
United Kingdom based center that promotes and 
develops IPE and collaborative practice. Provides 
IPE resources.  
Interprofessional Education Collaborative: 
https://www.ipecollaborative.org/ 
A collaborative of 21 national education associations 
of schools of health professions and includes a 
variety of IPE resources.  
MedEd Portal: https://www.mededportal.org/interprofessional-
education 




If individual colleges or universities do not have PT or OT present on their campus, faculty should work to connect with each other 
outside of their institution. Utilizing technology, such as virtual meeting rooms, can assist in developing collaborative behaviors 
across programs, faculty, and most importantly in our students, which would hopefully lead to stronger relationships as clinicians 
and improve patient care. In light of current restrictions on face-to-face learning, as a result of the COVID-19 pandemic, virtual IPE 
events allow for the continuation of development of interprofessional skills. Future research could compare face-to-face to virtual 
delivery of IPE events. 
 
IPE needs to begin somewhere, and attitudes and beliefs begin to form prior to formal education. Small, low-stakes events, such 
as the Introduction to IPE event described here, are an important first step in developing interprofessional collaborative 
practitioners. Being intentional in the development of these activities regarding assessment of learning is critical. Qualitative 
analysis of learning can often elucidate subtle learning that cannot be captured in quantitative analysis alone. 
 
Future research should continue to focus on the impact of IPE on patient care. Since PT and OT commonly work side-by-side, 
interprofessional clinical experiences between OT/PT students may move students past the learning level of exposure toward 
competence. In addition, because there are often misconceptions about the unique aspects of OT and PT scope of practice, 
research focused on how OT and PT students, as well as practitioners, convey both similarities and differences of the professional 
to key stakeholders (patients, prescribers) can help guide educational offerings around this topic. 
 
As the inaugural cohort of the OTD program moves forward, mapping the development of OT-PT-specific IPE competencies could 
be beneficial for both programs. Development of higher-level skills regarding professional collaboration could be a focus of future 
IPE events and research. Furthermore, research can focus on how Doctoral level OT students develop IPE skills compared to 
Master’s level OT students. 
 
CONCLUSION 
Implementing an IPE activity early in the education of OT and PT students is feasible and has positive initial outcomes. IPE can 
be conducted in a timely manner without adding stress to faculty or students. This can also be achieved with minimal cost of money 
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